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POINTS IN THE TREATMENT OF CEREBRAL MENINGITIS. 

By E. Long Fox, M.D., 

CONECLTlJtQ PHTEICIAN TO THE BRISTOL ROYAL IStMlUfAUT, XSQLAXD. 

In writing on the treatment of cerebral meningitis it is necessary to 
recognize tbe various forms. 

Roughly speaking, the cases of cerebral meningitis may be divided 
into tuberculous and non-tuberculous; while the non-tuberculous, again, 
include many forms. These are for tbe most part: 

1. Epidemic cerebro-spinal meningitis. 

2. Syphilitic. 

3. Traumatic. 

4. A form due to a peculiar variety of sunstroke. 

5. That brought on by overwork of brain. 

6. A purely idiopathic form, that may or may not be associated with 
a rheumatic, and, more rarely, a gouty diathesis. 

7. The meningitis that sometimes accompanies a lethal form of deli¬ 
rium tremens. 

8. That which is the sequence of purulent disease of the middle ear, 
or of the nasal bones. 

9. A form associated with diseased kidneys. 

10. One seen in connection with diseased cerebral arteries, and proba¬ 
bly dependent, like sclerosis, on imperfect circulation. 

11. Meningitis tbe direct result of the progress of intra-cerebral or 
intra-cranial tumors, or cerebral abscess. 

12. A form possibly due to metastasis, as in erysipelas; but as cere¬ 
bral meningitis is sometimes found in various forms of blood-poisoning, 
it is quite likely that in erysipelas it is due rather to tbe presence ol 
micrococci than to metastasis; the more especially as cerebral meningitis 
is sometimes a sequence of typhoid, scarlatina, etc. 

The tuberculous cases call for little remark. Any treatment that 
can be attempted must be early. Where strabismus occurs the time for 
treatment is, as a general rule, passed ; although, under counter-irrita¬ 
tion there may be temporary recovery of consciousness after coma of 
three days’ standing. Watching the earliest symptoms is of as much 
importance in tuberculous as in non-tuberculous cases; especially as 
overwork of brain seems to be so frequently the exciting cause in both. 
On the least deviation from nerve health the brain should be rested, and 
cod-liver oil, iodoform, or per-iodic acid Bhould be given. It is not 
always easy to determine the presence of tubercle in the early stages of 
meningitis. Either the lungs, or the bronchial glands, the glands of the 
intestine, or the peritoneum, are usually affected; but if tbe growth of 
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miliary tubercle is tolerably symmetrical in both lungs, its detection is 
not easy. Many practitioners have seen cases supposed to be of tuber¬ 
culous meningitis recover, and the not rare instances of chronic menin¬ 
gitis, with distended ventricles, with the views of some neurologists that 
certain cases of insanity have been caused by a meningitis partially re¬ 
covered from, show that when the amount of tubercle is small, and there 
are no physical signs of general tuberculosis, partial recovery from the 
original disease is not impossible. 

It is very doubtful whether in tuberculous meningitis counter-irrita¬ 
tion is of any use. In other forms the position of the inflamed region 
may render this kind of remedy more potent. But, in tuberculous 
meningitis the force of the morbid process falls mainly on the membranes 
at the base of the brain and on the ependyma of the ventricles. It is 
secondary to the presence and increase of tuberculous bacilli in the tunica 
adventitia of the smaller arteries and arterioles, though the systemic con¬ 
dition that determines the possibility of this increase goes much further 
back. This increase of bacilli seems wholly untouched by counter-irrita¬ 
tion, and the inflammatory products are scarcely affected by this treat¬ 
ment. Neither venesection, nor leeches, nor cold affusion, nor iodide of 
potassium, bear the test of experience. But inunction with iodoform 
ointment is sometimes useful. One point, however, may be noted. The 
growth of the tuberculous, as of many other bacilli, seems to have the 
early effect of inducing pyrexia, possibly by paralyzing the inhibitory 
heat centres, by the absorption of the poisonous chemical products of 
their growth. The pyrexia, however induced, is favorable to the increase 
of these organisms. Reduction of temperature under such conditions— 
not an easy process—is remedial; and various antipyretics, antipyrine 
by preference, may be used. This drug is best given with digitalis, in 
the htfpe »of counteracting the depressing effect on the cardiac nerves, 
caused by the spread of inflammation round the medulla oblongata, or 
within the fourth ventricle. 

It should be remembered, also, that meningitis occurs in tuberculous 
subjects in which microscopic investigation fails to detect tubercle about 
the cerebral vessels. Differing from tuberculous meningitis in degree 
rather than in nature, this form of inflammation is doubtless due to the 
same organisms, but in number so small that they cannot be readily 
detected. Sometimes, it is true, death ensues, as several autopsies in 
the practice of the writer have shown; but the prospects of a treat¬ 
ment, antipyretic, anti-tuberculous, and supporting, are greater, because 
the arterioles are in this stage not ruined. 

It is in the experience of all practitioners that the pain in the occiput 
and neck, and the retraction of the head, may be met with in forms of 
cerebro-spinal meningitis, associated with tubercle, or with syphilis, and 
where there is no epidemic condition present. 
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The epidemic form is rare in this part—the southwest of England— 
but in 1875 Dr. Cole, of Bath, brought before the local profession an 
excellent account of a batch of cases that had occurred in his practice 
in that city, at a time when a small number of such cases had also been 
observed in Bristol. At the same time similar cases were met with in 
neighboring villages, and after death the chief anatomical lesion was 
lymph on the cerebro spinal membranes. 

Two of such cases were as follows. They occurred in a village in 
which ten other children were affected, in some of which post-mortem 
appearances were noted: 

Case I—Girl, aged nineteen. Slight vomiting for a fortnight.^ She 
seemed to get well, but was found on the floor, slightly convulsed in the 
face, and insensible. Never regained consciousness. Eyes sometimes 
open, sometimes shut. Pupils regular, and not inactive. No strabis¬ 
mus. Right arm contracted, but it could be straightened. Restless 
movements of left arm. Next day no paralysis or contraction of either 
arm. Complete paraplegia. Urine passed unconsciously, very albumin¬ 
ous. Bowels very innctive. Respiration 30, sighing. No facial 
paralysis. Swallows well. Some retraction of head. No herpes. Coma 
increased. Temperature before death, 106°. 

Case II.—Girl, aged three. No family history of tubercle. Ailing 
ten days. Convulsions three days ago. Headache. Some retraction 
of head. Semi-coma. Convergent strabismus of right eye. Choked 
disks and distended veins of both retime. No contraction or paralysis 
of limbs. A little vomiting at times. Pulse regular. Temperature 
never above 102°. Died fourteen days after the first symptoms, with 
much convulsions and coma; the strabismus having disappeared. 

In this form of meningitis the micrococcus does not seem to produce 
such poisonous chemical products as the tuberculous bacillus. Treat¬ 
ment, therefore, is more hopeful, and may be directed to the parls found 
in fatal cases to be specially attacked. Spinal ice-bags, mercuyy, Iodide 
of potassium, with some counter-irritation, not of the most exhausting 
form, may be used. The frequent occurrence of glycosuria, perhaps 
also of albuminuria, points to irritation of the regions of the medulla 
oblongata. These spots are so close to the vagus nucleus that it is im¬ 
possible in practice to neglect the origin of this nerve, whatever treat¬ 
ment is employed for combating the localized meningeal inflammation ; 
the cardiac tone, and the general strength must be supported by 
digitalis and quinine. The occipital headache is often so severe that 
sedatives are called for, and morphine and other salts of opium are well 
borne. May they not exercise a tonic influence on the centres in the 
medulla oblongata, as they seem to do in many cases of diabetes? 

The meningeal thickening sometimes seen in cases of delirium tremens, 
and due. to the toxic effects of alcohol—the form that may be associ¬ 
ated with chronic nephritis—the variety that seems to depend on imper¬ 
fect circulation through atheromatous and rigid arteries, calls for little 
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remark as to treament. The original diseases demand, as far as may be, 
more attention than the meningeal lesion- 

inflammation of the middle ear is sometimes a cause of meningitis ; 
but meningitis is often secondary rather to the cerebral abscess conse¬ 
quent on the ear disease. If meningitis be the only result of the middle 
ear lesion, without pymmic deposits of any kind in the brain itself, the 
case is not hopeless, especially if the mastoid cells are unaffected. If 
the drum of the ear has not been ruptured naturally in the course of the 
disease it may be punctured, and then injections of a disinfectant nature 
are useful. Borax, boric acid, periodate solution of the strength of one 
part in 500 in water, or a very dilute carbolic acid solution, may be 
injected. Counter-irritation over the mastoid cells may he successful. 
In a case lately under observation leeches over the mastoid cells, with 
large doses of iodide of potassium, were followed by recovery, where the 
symptoms were agonizing pain, restless delirium, and coma. Surgical 
interference is not hopeful in this form, however much may be said 
for trephining over mastoid cells in cases of pyceraia from middle-ear 
suppuration. 

In those rare cases of sunstroke where the vertex of the head is 
affected, and where, instead of the intense pyrexia, the los3 of conscious¬ 
ness and the collapse of the ordinary form, the patients suffer from a 
very temporary loss of consciousness, a dazed condition of mind, and an 
ataxic gait resembling that of drunkards, besides the cold affusion, and 
the hypodermic injection of quinine, so useful in ordinary sunstroke, a 
modified counter-irritation over the vertex of the head, and a course of 
iodide of potassium with ammonia and digitalis, will be found useful. 

In the violent delirium of some cases of erysipelas, due at least 
partially to meningeal inflammation, the best results are obtained by 
profusely painting the whole scalp with linimentum iodi. Whether this 
acts simply as a counter-irritant, or also, and mainly, from its antiseptic 
powers, is open to question. The last seems most probable. Such cases 
will respond to the remedy, even when the temperature has reached 
108° Fahr. 

There remain, then, syphilitic meningitis, traumatic, and the so-called 
idiopathic form, due to rheumatism, over-work, or other causes. 

When the cerebro-spinal meningitis is not epidemic nor endemic in a 
district, and where there is good reason to disbelieve in the presence of 
tubercle, retraction of the head may probably be due to meningitis of a 
syphilitic nature. It is a form, also, very frequently marked by affec¬ 
tion of the nerves of the eyelid, the eyeball, and the face. Though we 
meet with this form affecting small regions of the convex surface, and 
generally then associated with severe pain, even where the cranial bones 
are healthy, the force of the lesion is usually seen at the base of the 
brain. Counter-irritation is of little use. A course of biniodide of mer- 
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cury may remedy most of the phenomena, if the case comes early unde 
treatment. But in this, as in all forms of meningitis, early treatmen 
is of the utmost importance before the effused products indurate and 
contract and compress nerves more effectually. In one case, with ptosis 
of left upper eyelid that had existed for many years, convergent stra¬ 
bismus of both eyes manifested itself, with complete paralysis of the left 
side of the face, and with some implication of the fifth nerve also. A 
course of biniodide of mercury was followed by large doses of iodide of 
potassium ; but no improvement took place until iodide of sodium was 
substituted for the potassium salt, when the affection of the eyeballs, the 
facial paralysis, and the partial anaesthesia passed away, leaving the 
chronic ptosis untouched. It may be presumed that the sodium iodide is 
more destructive to the microbe of syphilis than the potassium iodide. 
Hand in hand with these remedies careful nutritious feeding is of great 
importance in syphilitic meningitis. In all forms of this disease, where 
death does not occur from hyperpyrexia, or from direct pressure on or 
irritation of the medulla oblongata, there is great danger from imperfect 
nutrition of the brain itself. Thrombosis of the pia mater vessels is 
common in all forms of meningitis; and so large a portion of the brain, 
especially of the cortex, derives its nutrition from these vessels, whilst 
the anastomoses between them and other arteries occur so Bparsely, that 
local softenings are not usually met with. Nutritious diet, that may 
improve the quality of the blood without necessarily intensifying the 
action of the heart, and so increasing the risk of small hemorrhages, 
is an integral part of treatment. 

Traumatic meningitis may seem to be more suited to surgical than to 
medical treatment. Cranial surgery is achieving splendid triumphs in 
cases of compression from bone, of abscess, and even of intracranial 
tumor. But a considerable number of cases occur where a fall or a 
blow causes no fracture, no displacement of bone, but yet is sufficient to 
bring about meningeal inflammation, sometimes following a small 
hemorrhage that may act as a foreign body. The meningitis is at first 
localized, and may give rise to very slight symptoms, but it spreads, and 
by-and-by slight strabismus will be noticed, or amblyopia or photo¬ 
phobia, or a difficulty in remembering words, or irritability, or some 
change in the character of the patient, difficulty of attention, etc. Bear¬ 
ing in mind what has been Baid above as to careful nutrition, there is 
need in these cases of somewhat drastic treatment. Thorough counter¬ 
irritation over the seat of lesion, mercurial aperients, the iodides com¬ 
bined with the bromides, an absolutely vegetative life in a partially 
darkened room, without any kind of excitement, will give good success. 
Nor are sedatives to be tabooed in such cases. Not only bromide of 
potassium, but hyoscyamus, sulphonal, and preeminently paraldehyde, 
are of use, though the action of sedative drugs is incomparably of 
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less importance than the sedative effects of a quiet life. It has been said 
that in traumatic meningitis, if slight, electrical treatment is useful. 

The following cases exemplify the great variety of symptoms in this 
form of meningitis: 

Case III.—Lieutenant N. Fall at polo. Concussion of brain, and 
probably fracture of external table of frontal bone. Unconsciousness 
ten days. Memory poor for many months. Intelligence sluggish. Dif¬ 
ficulty in concentrating attention. Depression. Tendency to be emo¬ 
tional. In this case probably localized meningitis followed the pouring 
out of a small hemorrhage. 

Case IV.—Girl, aged six. Seven weeks ago was knocked under a 
table by another little child. No symptoms for two weeks. Then 
general malaise. No importance attached to it until a few days ago. 
Now no photophobia. Headache. Child places hand on the seat ot 
injury above the right ear and forward to the temple. (A year ago 
had discharge from right ear, of which she got well.) Right pupil 
slightly the larger. Strabismus, followed by convulsions. Vomiting. 
Temperature 101°. Semi-coma. Death. No tuberculous family history. 

Case V.—Mr. G., aged thirty-five. Had a bad fall from his horse 
three months ago. He fell on posterior part of right parietal bone. Rone 
supposed at the time not to be injured. Unconsciousness two days. 
Now^ tenderness at seat of injury, general headache. Irritability. 
Vertigo. Impaired memory. Confusion on attending to business. 
Stiffness of upper neck. Insomnia. At a distance of four yards cannot 
distinguish letters of XL. Jager’s type with left eye, and only just with 
right. Commencing double optic neuritis. Slight motor deficiency in 
right arm and hand. Some motor loss and numbness of left leg. Irrit¬ 
able bladder. Great improvement under large doses of iodide of 
potassium, and the application of liniraentum crotonis over the seat of 
accident. 

Case VI.—H. F., aged fifteen. Has had his ears boxed at school a 
good deal. Has been failing for some months. Spasm of right facial 
muscles. Slight paresis of right limb. He will romp sometimes, but is 
generally inert and heavy. A little later, spasm of orbicularis oris 
showed itself. Headache. Sight of left eye poor. Some optic neuritis 
of left eye. Improved under iodide and bromide of potassium, and the 
application of croton oil over left parietal region. 

Case VII.—T. S., aged fifty. A very subacute case. Three months 
ago he fell six feet on vertex of the head. Headache ever since, the pain 
being much increased on taking alcohol in any form. Mist before the 
eyes. Cured by iodide and bromide of potassium. 

Case VIII.—F. AV., twenty-one. Fell on her head fourteen months 
ago. Constant headache since. No other symptoms. Cured by iodide 
of potassium, bromide of ammonium, and guarana. 

Case IX.—Miss M., thirty-seven. Fell down stairs a month ago, strik¬ 
ing the temples against the wall and the stairs. Headache at first. Sent to 
bed four days afterward. No rigor. No symptoms, except headache 
and slight photophobia. Ten days ago temperature went up to 101°, and 
she began to talk nonsense. Yesterday the evening temperature was 
302 3 . To day more photophobia; is not very sensitive to sounds. Is 
rather sleepy, but can easily be aroused. Wakes with a little half- 
hysterical sob. Pupils act, and are equal. Optic disks healthy. No 
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convulsions. Ko paralysis. Passes excretions with full consciousness. 
Looks very neurotic. Reflexes normal. Kidneys, heart, and lungs 
healthy. Swallows well. Talks, but without sequence. The scalp was 
shaved and blistered. Unguentum iodoformi over the blistered surface. 
Hazeline, bark, bromide of sodium given. Gradually coma supervened, 
and she died in about three weeks from the going up of the temperature. 
Post-mortem: Dense, heavy calvarium, with scarcely any cancellated 
tissue between the tables. The soft membranes opaque and thickened 
over convexity. Lymph poured out along the edges of the great longi¬ 
tudinal sulcus. Intense venous engorgement of the whole brain. No 
pus. No tubercle. 

The difficulty here immediately after the fall was enhanced by her 
being very neurotic, by the fact that she was the child of a very 
intemperate father, and by her having lately had a disappointment in 
love. 

Case X.—Miss E. H. Six months ago had a very severe fall on the 
back of her head, from the effects of which she says she “fainted/* 
To get rid of the headache which supervened she starved herself, took 
long walks, and played lawn tennis vigorously for three months. Then 
had atonic obstruction of bowels, and absence of catamenia. Now is 
physically stronger, but power of thought, attention and memory are 
almost in abeyance. Fears insanity. Under slight counter-irritation 
the use of phosphorus and nux vomica, and careful feeding, she gradu¬ 
ally recovered. 

Case XI.—Miss L., seventeen. Six months ago had severe blow over 
the right parietal bone. Was stunned for a few minutes, but afterward 
felt little effects until six weeks ago. Then paroxysmal pain over the 
injured region, and this has persisted, off and on, ever since. Now there 
is no depression or tenderness over the injured part, but some tenderness 
below to the ear, and internal pain there, running also down the neck. 
On walking she feels giddy, and sways. No vertigo in bed. Some 
photophobia. Cannot long attend to reading. Sight of right eye not so 
good as of left. A little deafness of right ear. Some irregularities of 
heart, one beat out of five being weak. Temperature normal. Respira¬ 
tion good. She digests fairly, but needs aperient; at times some weak¬ 
ness of external rectus of the right eye. The opinion given was that at 
the time of the blow a small hemorrhage occurred—that the presence of 
the small clot set up subacute meningitis, which has passed down the 
right side of the brain to the base, affecting the auditory' nerve as it 
enters the petrous bone, the third nerve and the right optic nerve. 

Under vigorous use of croton oil over the seat of injury and the chief 
seat of pain, with the exhibition of iodide of potassium, digitalis, and 
ammonia, careful feeding, partial darkness, and complete absence of all 
excitement, recovery was complete. 

In so-called idiopathic meningitis treatment must depend upon the 
recognition of the probable cause. Rheumatism certainly is one, gout 
more rarely'. The most frequent cause is overwork. In one case 
observed, with a temperature of 107°, in a woman aged thirty, no other 
lesions than acute meningitis of the convexity were found after death, 
the cause of the illness being rheumatism. In another case, in which the 
patient, a lad of eighteen, died from rupture of a meningeal artery, there 
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were found the remains of a meningitis from which he had suffered a year 
before as a sequence of rheumatism and had recovered. But overwork 
of brain, demanding an abnormal supply of blood within the cranium, 
is prolific in mischief. Cose after case in a physician’s notebook shows 
. the truth of this, and the prodromata are so easily mistaken or over¬ 
looked. 

For instance, G. D., aged five, is old and precocious, even learned for 
her young age. Eight months ago used to have screaming fits, and was 
very irritable. This was treated at home by punishment. The irrita¬ 
bility has returned this winter, with tendency to trip in walking or 
running, with numbness of tongue and of the limbs of the left side, with 
at least one attack of petit mal, and now with constant headache, and 
a temperature of 102 3 . No convulsion, no vomiting, no strabismus. 
Under sharp treatment with iodide of potassium and aconite, with an 
entire change of habits, further evil was warded off. In another case, 
that proved fatal, a girl, aged sixteen, had been working hard for a prize. 
For some weeks she had been frequently losing the memory of words for 
a time. Even a symptom like this had been neglected. She died after 
an acute illness of a fortnight, retraction of the head being an early 
symptom, followed by headache and gradual coma. 

Such cases are numerous enough, and exemplify the importance of 
watching any deviation from the normal in the nervous system. The 
convexity, too, in these cases is usually the part chiefly attacked. 
Bleeding is pretty universally condemned; indeed, experience decided 
against its being of any benefit in meningitis before it was given up for a 
vast number of morbid states. But leeches over the scalp certainly give 
ease to the patient, and probably render the cerebral circulation less 
difficult. Ice to the head and cold affusion have often been recom¬ 
mended. No doubt the application of cold to the scalp is grateful to 
the patient, and on that ground is beneficial, but it is nearly certain that 
it does not reduce the temperature at all. It acts wholly on the fibrils 
of the fifth nerve outside the skull (therefore reflexly on the branches 
inside the skull). On the other hand, considerable advantage is derived 
from the free use of croton oil to parts of the convex surface of the 
cranium, or by painting the whole scalp with Iiuimentum iodi, or even 
by blisters on the scalp, behind the ears, or on the nape of the neck, 
although these latter applications often seem too mild. Long mustard 
poultices down the whole length of the spine often give relief to the 
headache of meningitis. Partly as a counter-irritant, partly as a means 
of preventing or removing effusion into the ventricles, purgatives ore 
useful. 

In this, as in other forms of meningitis, it is necessary to reduce pyrexia: 
even if the temperature of the body is not hyperpyretic, antipyrine, anti- 
febrin, aconite, even quinine, combined with hydrobromic acid, may do 
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this, and in most cases these remedies should be combined with cardiac 
tonics. Jaborandi, or the hypodermic use of pilocarpine, may be use¬ 
ful, maintaining the circulation at the same time. The iodides are in 
this form chiefly beneficial at a later stage, with the view of getting rid 
of effused products. A nutritious diet of milky and farinaceous food is. 
all-important, without stimulants in the great majority of cases, and 
especially in young subjects. If life is preserved the after-treatment, 
though not stimulating, should be supporting, and the whole surround¬ 
ings of the patient should be calculated to prevent brain-waste and to 
promote repair. 


EAR PRESENTATION. 

By H. J. Garrigues, M.D., 

PROFESSOR OP OBSTETRICS IN T1IR NEW TORE I" OST-GRADUATE MEDICAL SCHOOL AND HOSPITAL; 

CON5CLTINO OBSTETRICIAN TO THE NEW TORK INFANT ASTLUM J GYNECOLOGIST 

to rr. mar&’j hospital, etc. 

There is yet, after nearly three-quarters of a century, much diversity 
of opinion among obstetricians in regard to Naegele’s obliquity. Some, 
such as Leishman and Duncan, deny its existence altogether; others, 
e. g.f Barnes, think it governs the whole passage of the head through 
the genital canal. However this may be in normal cases, so much is 
sure, that in abnormal cases we may have the head bent so much toward 
one of the shoulders above the brim of the pelvis that the ear presents. 
The head may either be approached to the anterior or the posterior 
shoulder. In the first case the sagittal suture is found running trans¬ 
versely from side to side, near, close up to or above the anterior pelvic 
wall; the posterior parietal bone and the posterior ear present them¬ 
selves at the brim of the pelvis. In the second the sagittal suture run3 
in a similar direction near the promontory of the sacrum, and the 
anterior parietal bone and ear present themselves. 

These presentations are called the anterior and posterior parietal pre¬ 
sentation, according to the parietal bone that presents itself to the touch; 
or, since the ear is easily felt, the a?ifer/or and posterior ear presentations. 
They are, probably, of rare occurrence. I have never met with a case 
before the one I am going to report. They are not mentioned in our 
three modern American treatises on obstetrics, Lusk’s, Parvin’s, and 
Gliesan’s, nor in such widely used Euglish works as those of Playfair 
and Leishman. Spiegelberg 1 says they are very rarely found in nor¬ 
mal pelves. As a rule the pelvis is narrow, but even with a normal 
pelvis an anterior ear presentation may be caused by anteversion of the 

1 Lehrbuch der GebtirUhulfe, Ruhr, 1878, pp. 158-159. 



